Long-Term Community Care: Experience in a London Borough (Psychological Medicine, Monograph Supplement 2) J K Wing (ed) pp 96 £8 Cambridge University Press 1982 This monograph is a welcome addition to the epidemiological studies of the psychiatric services in Camberwell already published by Professor John Wing and his colleagues. Its short length contains detailed facts and figures on two topical issues: firstly, the types of community services which need to be provided in order to support severely chronically mentally ill people, to avoid them requiring long-stay hospital care; secondly, the effectiveness of a prototype 'hostel-ward' set up in a Victorian house in 1977 in the grounds of a long-stay hospital. The latter served 14 'chronic' residents whose disabilities were too severe for community rehabilitation to be realistic, but with an average of 3 staff per day shift, plus a full-time domestic and other professional services, it can hardly be considered 'average' for comparison with many psychiatric wards. The conversion of a ward in to a house was appreciated by the residents and particularly by their relatives, but it may be significant that despite the more homelike environment, it did not prove possible to fill all the staffing positions.
The book seems rather expensive for its slim paperbacked size, but it would be valuable reading for any medical, nursing or social services workers who are striving to put present-day theory into practice. There is much interesting detail (e.g that nearly half the 158 community residents were additionally handicapped by some quite serious physical disability), as well as details of behavioural changes, costs and the implications these two studies have in pioneering community care in its broadest sense.
ELAINE CATHERINE WRIGHT

Consultant Psychiatrist St Lawrence's Hospital, Caterham, Surrey
Disaster Medicine. A G MacMahon & M Jooste (ed) pp 409 £11.00 Rotterdam: A A Balkema 1980 Disasters are. by their nature, unpredictable and disorderly. This book is the report of the proceedings of an international conference on disaster medicine which was held in Capetown in 1979. The participants have obviously attempted to impose some sort of order on the nature of disaster, perhaps an attempt to tame them, and to enable preparations to be made to cope with them. The first two papers set the scene very well and Rutherford's attempt to classify disasters does, I think, succeed. The rest of the papers in Part I look at various aspects of planning in relationship to the kind of disaster which may have occurred. In attempting to do so the implication is that it is possible to have teams ready and trained for specific events. However it would seem that this is unlikely. Disasters are always going to have to be faced by whoever happens to be around and their ability to cope will depend on the breadth of their previous training. There is, therefore, a good case to be made for not planning too. carefully but to rely upon the excellence of professional training to produce the necessary flexibility at the time when it is needed.
. In the subsequent parts there tends to be confusion between papers about accident surgery rather than disaster medicine. I was sorry to see no mention of what was undoubtedly a significant disaster in Africa when the terrorist camps near Lusaka in Zambia were bombed by the Rhodesian Airforce and the Lusaka hospitals had to accept between five and six hundred casualties over a period of two or three days. They coped with the situation very well despite scarcity of resources and trained personnel.
It is a pity that the report of this meeting has taken so long to reach publication but most of these papers are still worth reading, although some suffer from being extremely brief.
-It was inevitable that people attending a conference of this kind would attempt to try to analyse and define every possible situation, but in dealing with disasters it will be broad concepts which will be of importance, the details will have to be filled in at the time.
A D ROY
Professor of Surgery Queen's University of Belfast
Glucagon in Gastroenterology and Hepatology: Pharmacological, Clinical, and Therapeutic Implications J Picazo (ed) pp 203 £13.95 Lancaster: MTP Press 1982 This useful book, the proceedings of an international workshop held in Madrid in October 1981, surveys certain aspects of glucagon pharmacology. Why glucagon should have such widespread actions on the gastrointestinal tract is still uncertain. Nevertheless glucagon has proved to be very useful as a spasmolytic and there are several chapters on its therapeutic use as a relaxant of gastrointestinal smooth muscle. Another aspect covered by several chapters was the possible role of glucagon as a hepatotrophic factor and its clinical usefulness in the treatment of liver disease. There is some evidence that administration of an insulin and glucagon combination may be beneficial, for example in alcoholic hepatitis or in fulminant hepatic failure. However, it is clear that further work is required. All in all a good source book for the specialist.
S R BLOOM
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